Photocystoscopic Observation of
Bladder Neoplasms [Abridged] by Charles P Nicholas chM FRCS (Worcester Royal Infirmary) Until recently the living appearances of neoplasms of the bladder have been recorded by description and the only photographs have been those of cystectomy and post-mortem specimens. The majority of bladder neoplasms are still seen only once, through the cystoscope, described in the clinical notes, then destroyed by cystodiathermy or deep X-ray therapy. Now, by means of photocystoscopy, it is possible to photograph these neoplasms before they are destroyed in situ. These cystophotographs may be the only visual record Fig 1 well in cystophotographs. It seems to be their solid appearance as well as the irregularity of their surface which distinguishes them (Fig 4) . For instance, a carcinoma with a solid-looking edge but smooth surface was shown, the photomicrograph of which had a diffuse mass of transitional cells beneath the epithelium. The tumour, which was too large for the whole to be included in a single cystophotograph, measured 3 0 x 4 0 x 1-5 cm in the partial cystectomy specimen. If a way of integrating the several cystophotographs which have to be taken to cover the large tumours could be found, cystophotography might be of real use to the radiotherapist. Cystophotographs of carcinomata need a longer exposure than simple tumours; this fact might prove to be an aid to diagnosis. The object of regular follow-up cystoscopies is mation or of early neoplasia. Cystophotographs the early detection of recurrences, their prompt of the area taken for comparison with the appear--treatment by cystodiathermy and an attempt to ances of the same area at the next cystoscopy may detect when recurring papillary tumours are be helpful in this connexion. It is notoriously getting out of hand and taking on a malignant difficult to detect by cystoscopy the small lesion trend. Sometimes it is very difficult to decide on an inflamed background the differences be- [Cystophotographs in colour were shown to demonstrate these points.] When a primary carcinoma of the cervix is treated by intracavitary radium, incidental irradiation changes may simulate carcinoma of the bladder. A cystophotograph from such a case showed what appeared to be a solid, invasive neoplasm with central calcified debris above the trigone; the edge of the lesion looked like a carcinoma and the surrounding mucosa had appearances suggesting infiltration. Total cystectomy was performed and a photograph of the specimen was not unlike a carcinoma but microscopic scrutiny failed to find any evidence of active carcinoma, the appearances being those of chronic inflammation, cystitis cystica and benign squamous metaplasia.
Even after looking at and comparing hundreds of cystophotographs it is very difficult to single out any one variant as indicative of recurrence or transition to metastasizing tumour. Photocystoscopy has been useful as a means of recording the appearances, response to treatment and progress of bladder neoplasms in the following ways:
(1) As a means ofrecording the living appearances of the original tumours for comparison with subsequent cystophotographs.
(2) To record the appearances, numbers and positions of subsequent neoplasms in follow-up work. An attempt to detect by comparison appearances suggesting a malignant trend have so far been disappointing.
(3) As a pictorial method of observing the response to treatment, especially in the case of carcinomata treated by cobalt beam therapy, but also as a means of assessing the efficacy of thiotepa and other chemical methods of dealing with active papillary neoplasms.
(4) As an aid to comparing the results of different forms of treatment.
(5) As a practical means of bringing the cystoscopic appearances of bladder neoplasms to the lecture theatre in order to stimulate thought and discussion. Cystophotographs seem to have emphasized the complexity of the problem instead of having led to a better understanding of the nature and behaviour of these interesting but difficult tumours.
There have been many difficulties. The photocystoscope used for this work (light conducted to bladder by quartz rod, from external source attached to eye-piece of cystoscope) is too cumbersome and unwieldy for routine use, and many improvements will have to be made.
The size of a tumour in a cystophotograph may be very misleading; the magnification or otherwise depends on the distance of the beak of the cystoscope from the tumour: a means of presenting the actual size of a tumour would be very useful in comparative work. As yet no cystophotographic method has been developed of representing the exact position of a tumour in the bladder. Work is proceeding in an attempt to overcome the many technical difficulties.
The Effect of Cyclophosphamide on Some Urinary Tract Tumours [Abstract] by Miles Fox chM FRCS (Department of Urology, The General Infirmary at Leeds) Cyclophosphamide (Endoxan) has now been used extensively in the treatment of advanced malignant tumours. Results have varied. Tumours of the urinary tract belong to the most insensitive group. Treatment has usually consisted of a course amounting to a total of 5-10 g.
The effects of considerably larger doses of cyclophosphamide have been studied in 20 cases (Fox 1965) . Up to 50 g were given in one course. Two schedules of treatment were followed. In the first, 400-500 mg were given daily, intravenously, till the leucocyte count reached 1,000 per c.mm. By adjusting dosage, the leucocyte count was then allowed to rise slowly to about 2,000 per c.mm and after two months, up to 3,000-4,000 per c.mm. In the second regimen daily dosage was increased by 200 mg steps to a maximum of
